“0. OF CoPILY SLCL vED i

CISTRISUTION

T

SANTA FE . !

FILE . : i

U.5.G.5. : i : ;\UTH

LANO OFFICE

;o ! :
—_—
| GAs I

FTRANSPORTER

OPERATOR : i

1 PRCRATION CFFiICE : l

NEW MEXICO i

CNSERVATICN CSMMISSICN
REQUEST FCR ALLCWABLE
AND

CRIZATICN TO TRANSPORT OIL AND NATURAL GAS

Farm C- 04
Supersedes 07
Zilmctive |-,-3%

£-i03 axd C.. !

—
Change tn Cwnership] |

'y
Castirnghend Gas l '

|
Condensate L_J} July l, 1979‘

Cperailce

Conoco Inc.
Aliress X

P.O. Box 4060, Hobbs, New Mexico 83240
Reasonis) for tiiing (CAeca proper buty Cther (Please explain)
New vell LJ Shange tn Transporter of: Change of corporate name fronm

i - . '

Recompletion ! cu O Ory Gas Continental 0il Company effectiv

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LE. \\‘F

LS - S ")
Leadse Name j Peol M

State, A~ 3

lame, nc

UL mesut Qoe_b«\. 6\3.\

ciudlng Formasion 4 “in3 ot Lease

State, rederal cr Fee

—

i -23s5e (0.

B-2¢5%

L.ocation

Unit L

Lire of S2ction Tcwnshio I q’ 5

l q gb Feet From The ,S Line and

bbo

Feet Zrem The JJ(J

Range 37" r: Lex

, NMPM,

Ccounty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Naime ot Autherized Trausporster of ST

or Cendensate |

i Azzress (Give address to which approveq copy of this form is to e sent)

Nome o1 Auincrized Transporter of Casingneaa Gas i or Cry Gas | Address /Give address to which approved copy Gf thts form 1s to se sent) !
!
2 isy Matual Gas Cmf’a ny sﬁ»( IAY o ol News Mexico
KT 1 'Rae. = tuaily ¢ 4?2
1f well preduces o1l or 1quas, . nit ) X Twp. ‘-F_,e i 1s 3as actuai connecled \Ihen
G:ve locction of tarks. ! E ! [ ‘
1 ' d (
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
;CL Well ; Sas weij ;New Well ‘ Workover " Ceepen ' Plug Bazc Same [es'v, Tiif. Raszty
Designate Tvpe of Completion — (X) | X | X X l ‘ ! !
Cate Sputcea l Cate Compi. Aeaxy to Sred. Totxi Jepth P.B.T.D
Elevations (DF, RKB, RT, CR, ete., ‘lNcme of Producing Formation Top Cll/Gas Pay Tuking Cepth

Pericrations

Deptn Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT i

|
l

l
l
!
f
|
|

T

!

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

{Tes: muset be after recovery of total volume of load oil and must be equal to or exceed top allcw.

able for this depth or be for full 24 hours)

Cate First New Cl Aun To Tanka

Froducing Method (Flow, pump, gas lift, etc.)

Lengtn of Teat

Tuding Fresaurs

Casing Presswe

Choke Size

Actual Prod, Curtng Test

Cli-3Sbls.

Water - Bbls,

Gaa-MCF

GAS WELL

Actuci Prod. Test-MCF/D

Lerngth of Test

Bbls, Condensate/NMMCF

Gravity of Condenaale i

Testng Metrad (piot, sack pr.)

Tubing Pressure ( Shut-in )

VI.

Casing Preasure ( Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief. l

{Jq" s

Division Manaeer

NMOCD (5) £y e

6/i8 129

{Dc'e/

OIL CONSERVATION COMMISSICN

APPROV,

BY

District Superyisor -

4
This form is to be filed in compliance with RULE

1104,

If this is a request for allowadble for a newly drilled or deepened

well, this form must be accompanied by & tadulation of
tests taken on the well in accordance with RULE 111,

the deviation

All sections of this form muat be filled out completely for allow~

able on new and recompleted wells.
Fill out only Sections 1, II. III,

and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Scpc ate Forms C-104 mus: be [iled
cempleted wells,

for each ool in muitiply
r




